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Summary 

The mental health of veterans — and particularly veterans of Operations Enduring Freedom and 
Iraqi Freedom (OEF/OIF) — has been a topic of ongoing concern to Members of Congress and 
their constituents, as evidenced by hearings and legislation. Knowing the number of veterans 
affected by various mental disorders and actions the Department of Veterans Affairs (VA) is 
taking to address mental disorders can help Congress determine where to focus attention and 
resources. 

Using data from the VA, this brief report addresses the number of veterans with (1) depression or 
bipolar disorder, (2) posttraumatic stress disorder (PTSD), and (3) substance use disorders. For 
each topic, this report also briefly describes what the VA is doing in terms of screening and 
treatment. 

From FY2002 through FY2012, 1.6 million OEF/OIF veterans (including members of the 
Reserve and National Guard) left active duty and became eligible for VA health care; by the end 
of FY2012, 56% of them had enrolled and obtained VA health care. The VA publishes the 
cumulative prevalence of selected mental disorders among OEF/OIF veterans using VA health 
care, based on information in the VA’s electronic health records. 

Systematic information regarding veterans who do not use VA health care is not available. Data 
about OEF/OIF veterans using VA health care should not be extrapolated to the rest of the 
OEF/OIF veteran population, or to the broader veteran population. Fimitations of the VA’s data 
are discussed in Appendix A. 

Reports that have evaluated VA’s efforts and offered recommendations are listed in Appendix B. 
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Introduction 

The mental health of veterans — and particularly veterans of Operations Enduring Freedom and 
Iraqi Freedom (OEF/OIF) 1 — has been a topic of ongoing concern to Members of Congress and 
their constituents, as evidenced by hearings 2 and legislation. 3 Knowing the number of veterans 
affected by various mental disorders and actions the Department of Veterans Affairs (VA) is 
taking to address mental disorders can help Congress determine where to focus attention and 
resources. 

Using data from the VA, this brief report addresses the number of veterans with (1) depression or 
bipolar disorder, (2) posttraumatic stress disorder (PTSD), and (3) substance use disorders; 
Appendix A discusses important data limitations. For each topic, this report also briefly describes 
what the VA is doing in terms of screening and treatment; Appendix B lists reports evaluating the 
VA’s efforts. 



OEF/OIF Veterans Using VA Health Care 

Veterans generally must enroll in the VA health care system to receive medical care; for 
information about enrollment, health benefits, and cost-sharing, see CRS Report R42747, Health 
Care for Veterans: Answers to Frequently Asked Questions , by Sidath Viranga Panangala and Erin 
Bagalman. From FY2002 through FY2012, 1.6 million OEF/OIF veterans (including members of 
the Reserve and National Guard) left active duty and became eligible for VA health care; by the 
end of FY2012, 56% of them had enrolled and obtained VA health care. 4 

The VA publishes the cumulative prevalence 5 of selected mental disorders among OEF/OIF 
veterans using VA health care, based on information in the VA’s electronic health records. 
Systematic information regarding veterans who do not use VA health care is not available. Data 
about OEF/OIF veterans using VA health care should not be extrapolated to the rest of the 



1 Operation Enduring Freedom (OEF) began on October 7, 2001; Operation Iraqi Freedom (OIF) began on March 20, 
2003 and was redesignated Operation New Dawn on September 1, 2010. These operations are not defined in statute; 
the dates presented here are commonly accepted. The abbreviation OEF/OIF is used throughout this report to refer to 
Operation Enduring Freedom and Operation Iraqi Freedom (including Operation New Dawn). 

2 See, for example, U.S. Congress, Senate Committee on Veterans’ Affairs, VA Mental Health Care: Closing the Gaps, 
1 12 th Cong., 1 st sess., July 14, 2011; U.S. Congress, Senate Committee on Veterans’ Affairs, VA Mental Health Care: 
Addressing Wait Times and Access to Care, 1 12 th Cong., 1 st sess., November 30, 2011; U.S. Congress, House 
Committee on Veterans’ Affairs, Subcommittee on Health, Understanding and Preventing Veteran Suicide, 1 12 th 
Cong., 1 st sess., December 2, 2011. 

3 A search of the Legislative Information System for legislation introduced during the 1 12 th and 1 13 th Congresses, with 
Topic = “Mental Health” and Keyword = “veteran” yields more than 50 results. 

4 U.S. Department of Veterans Affairs (VA), Veterans Health Administration (VHA), Analysis ofVA Health Care 
Utilization among Operation Enduring Freedom (OEF), Operation Iraqi Freedom (OIF), and Operation New Dawn 
(OND) Veterans: Cumulative from I s ' Quarter FY2002 through 4 ,h Quarter FY2012, January 2013. The VA reports 
that, during the specified time frame, 1,557,026 OEF/OIF veterans left active duty and became eligible for VA health 
care; of these, 866,182 (56%) used V A health care. 

5 Prevalence is the proportion of a specified population experiencing a condition within a given timeframe; cumulative 
prevalence represents the proportion of a population (e.g., OEF/OIF veterans using VA health care services) 
experiencing a condition at any point in an extended time period (e.g., FY2002 - FY2012). 
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OEF/OIF veteran population, or to the broader veteran population. Limitations of the VA’s data 
are discussed in Appendix A. 



Depression or Bipolar Disorder 

Depression and bipolar disorder are both mood disorders; bipolar disorder includes episodes of 
both depressed mood (which characterizes depression) and mania (elevated mood or irritability) 
or hypomania (a milder form of mania). 6 



Prevalence Among OEF/OIF Veterans Using VA Health Care 

The VA does not present separate prevalence figures for depression and bipolar disorder, nor does 
it provide the prevalence of depression and bipolar disorder combined; instead, the VA presents 
the prevalence of 

• affective psychoses , 7 a range of diagnoses including major depressive disorder 
and bipolar disorder, among others (14%); and 

• depressive disorder not elsewhere classified (NEC)* a diagnosis assigned when a 
patient reports depressive symptoms that do not meet criteria for other depressive 
disorders (e.g., major depressive disorder) (22%). 

The percentages are presented in Figure 1 and Figure 2. Neither of these categories includes 
dysthymic disorder (a form of depression), which falls in a category of neurotic disorders 9 (a 
broad category that also includes panic disorder and generalized anxiety disorder, among others). 

It is possible that a patient with a diagnosis of one mood disorder reflected in the electronic health 
record might also have a diagnosis of another mood disorder in the electronic health record; for 
this reason, the prevalence of affective psychoses (14%) and the prevalence of depressive 
disorder NEC (22%) should not be summed. These percentages are subject to other important 
data limitations discussed in Appendix A. 



6 CRS summary of American Psychiatric Association, Diagnostic and Statistical Manual of Mental Disorders, Fourth 
Edition, Text Revision (Washington, DC: American Psychiatric Association, 2000), pp. 345-428. 

7 This category is also referred to as episodic mood disorders. 

8 This condition is also referred to as depressive disorder not otherwise specified (NOS). 

9 This category is also referred to as anxiety, dissociative, and somatofonn disorders. 
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